Data from focal brain injury and functional neuroimaging studies implicate a distributed network of parieto-fronto-temporal areas in the human left cerebral hemisphere as playing distinct roles in the representation of meaningful actions (praxis). Because these data come primarily from right-handed individuals, the relationship between left cerebral specialization for praxis representation and hand dominance remains unclear. We used functional magnetic resonance imaging (fMRI) to evaluate the hypothesis that strongly left-handed (right hemisphere motor dominant) adults also exhibit this left cerebral specialization. Participants planned familiar actions for subsequent performance with the left or right hand in response to transitive (e.g., "pounding") or intransitive (e.g. "waving") action words. In linguistic control trials, cues denoted non-physical actions (e.g., "believing"). Action planning was associated with significant, exclusively left-lateralized and extensive increases of activity in the supramarginal gyrus (SMg), and more focal modulations in the left caudal middle temporal gyrus (cMTg). This activity was hand-and gesture-independent, i.e., unaffected by the hand involved in subsequent action performance, and the type of gesture (i.e., transitive or intransitive). Compared directly with righthanders, left-handers exhibited greater involvement of the right angular gyrus (ANg) and dorsal premotor cortex (dPMC), which is indicative of a less asymmetric functional architecture for praxis representation. We therefore conclude that the organization of mechanisms involved in planning familiar actions is influenced by one's motor dominance. However, independent of hand dominance, the left SMg and cMTg are specialized for ideomotor transformations-the integration of conceptual knowledge and motor representations into meaningful actions. These findings support the view that higher-order praxis representation and lower-level motor dominance rely on dissociable mechanisms.
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Introduction
Damage to the dominant left cerebral hemisphere has been long associated with ideomotor apraxia (hereafter "apraxia"), an acquired disorder in the representation of skilled actions that cannot be attributed to difficulties in linguistic, sensory or lowerlevel motor functions (Geschwind and Kaplan, 1962; Heilman and Rothi, 1997; Liepmann, 1900) . A classic assessment of praxis at the bedside involves asking patients to pantomime familiar actions involving tools, or other manipulable objects, in response to verbal commands that provide little contextual information for retrieval (Liepmann, 1900) . Apraxic patients may perform well with actual object use yet exhibit considerable difficulties with pantomime (Randerath et al., 2011) , and sometimes also with intransitive gestures (e.g., waving hello or signaling thumbs-up) that do not involve objects (Cubelli et al., 2000; Pazzaglia et al., 2008; Stamenova et al., 2010) . Critically, apraxia affects pantomime (and often imitation) regardless of the hand used, a phenomenon which indicates that it arises from disruptions of action representations at a hand-independent level (Leiguarda and Marsden, 2000) . Because most apraxic patients have sustained injuries to the left cerebral hemisphere, testing typically involves the non-hemiplegic left hand, which also happens to be the non-dominant side for the vast majority of patients.
There is reasonable, though imperfect, degree of convergence between the neuropsychological literature on right-handed apraxics, and the results of functional neuroimaging studies of pantomime in healthy adults. Overall, neuroimaging investigations 
